S.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2998 ) t‘/

M—5-43 BUREAU OF THE CENSUS STANDARD CERT":[CATE OF EATH Stale File No,
v. 5-17-39
FILED S EP l % ........ Primary Registration District No.... éo 7% Registrar’s No ‘/ 8 6 k

I X3e571

Registration District No..=
1. PLACE 'OF DEATH: 5 2. USUAL RESIDENCE OF DECEASED:
{a) County. S’f K oL/t ﬂ/ @ satehl Sgouri (%) County St, Louis ?é
? é ) City ot town..._ AN E _AFY - .
(If cutsida city or town limita, write "RURAT" and name of Lownship) (c) City or town Pi ne Lawn . - 4Ty
- (¢) Name of hospital or institution: J (If outaide city or town limita, write “RURAL") * . -
O Yooz Co un/c:.f\ GCReVe Hve. 4|l o sero.. 2002= Council Grove Ave. = -
(I not in hospital or institation, write strett ber of tocation) / - (It rural, give location) —~
i d} Length of stay: In hospital or instituti s
O (@) nELh of Elay © hospital or institution {Specily whether {¢) Citizen of foreign country?. N’O. (Yes or No)
in this community. [ .
years, months or days} If yes, name country

{9 PRINT /0 # ,\/ \} S 0 S So A/ L MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Auge 4., _24th, AS

3. () If veteran, 3. (£) Social Security
e Mo O TrraeGor) AT e 12550 i
21. I hereby certify that I attended the deceased from ug. .
M /\e’ dl 5. Color or ’ . (e} Single, widowed, martied, V 215t 194_'?. w___Agg-g&th PR 19_____*'7
4. Sex g race. w H L divorced... M f/fd, /fé that I last s.aw h._im alive on Aup=-24th= . 19.._..&;'7
{#) Name of husband or wife... . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Af[lfﬁ QJ S -S o A/ alive.. €& . years || Immediate cause of death .
7. Bith date of deccased ﬂ/f’f 2 1£8 | Cerebral Avoplexy Bt..  Zour..|4Da. .
7 (Month) (Day) (Yoar) Aren trird _Convolution.cershrim ... .
8. AGE: Years - Months Days If less than one day Due to htla nt Wﬁnk_pt"ﬂ usad 'h}r
ég— 4 },3 . . activity. and . extrome hest.
' / Due mHem’f pl,e @ia.....c..emn late left. . | 4=Da. .
. 9.., Birthplace M - )%4&’!_{_.‘_. f Lo

{City, town, or county) (Stal-e or fareign country)

] . .« - " . Other conditions. _._H;LDQI.' tension= sarterio=
10. Usual occupation..... = = - * Bt lude preguancy within 3 months of death) —
e ‘%M _________________ PHYSICIAN

11. Industry or business ](}g}:@sis - __Nc;

i ' coaE

WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

R Als r  OF ti LI
E 12, Name.......cco.® € F iV } 43 Of operations. . Underline
74 - / - the cause to
= 13. Birthplace : ‘ which death
{City, town, or cognty) s © {State or foreign country) Of autopsy.. No a should be
?5 14. Maiden name L T T chasged sta-
;. . il H tistically.
. / -
S 15. Birthplace. / - ? 22. -If death was due to external causes, fill in the following:
= ity, town, or ty) R {Stats or foreign couniry)
16. (a) Ir:lf " m A , T (a) Accident, suicide, or homicide (specify)
. (a ortmant... b Bt —— AL R
(&) Address: 00 (Doun/(?fﬁ 6470‘/@— (®) Date of occurrence
e st N
. @ L3848 dBA. 76 Baie thereot.. E - Z— (@ Where did injury occtir? {City or town} (Connty) Etate)
(BW'- eremation, or removal (Manth) (D“) o (d) Did injury occur in or about home, on farmt, in industrial place, in public place?

}
(:). P!nm: bural or crema %@9“_-_0

18. (3) Signature o f;uneral direct %M ,,,,,,,,
175 sy, B /0D ol
19. (a)gjgf::_

{Date recerved loc istrar)

- o . . (Specily type of place)
Whilc a.f: work?. .. {¢) "Means

VA
L2 4 d ngs Road igned Q=26 -
(hecud Embalm'a Statement on Reverse Side) 1 94 ’7




”
#

STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeeemeemeeemeeeesimmemmmeeeenmeeessiemsaanseasene T — ..y Registered Apprentice No.
working under my personal supervision. —j
L4

Signed....... IVK..VJ’@_ .............. |

Licensed Embalmer No ‘—‘\ U W

. P.O. Addresst\OOW\ ....... k‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove, -




